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Business Partner Award Nomination
Please nominate a business that you would like recognized at the HOSA State Leadership Conference. The business should be one that has gone the “extra mile” to help make the Health Science Education program and/or the HOSA chapter meet the needs of the students and the community as well as benefit the business. Without these types of business partners, work-based learning would not provide the training and experience that the students of today need for the careers of tomorrow. 
Business Name: ________________________________________________________________
Business Address: _______________________________________________________________
______________________________________________________________________________
Business Contact Name: __________________________________________________________
Business Contact Phone Number: __________________________________________________
Business Contact Email Address: ___________________________________________________
Nominated by:  ________________________________________________________________
HOSA Chapter:  ________________________________________________________________
Nominator Phone Number: _______________________________________________________
Nominator Email Address: ________________________________________________________
Please write a paragraph about how this business partner has been an important part of your Health Science Program and/or HOSA organization. This nomination can be related to work-based learning or program resource.
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